


















能力を評価する手段として，Bergら 7）はBerg balance 
scale（BBS）を開発したが，これは総合的バランス評
価法であり，Sitting to standing（立ち上がりの際の介
助量や上肢の使用度），Reaching forward while stand-
ing（立位での前方リーチの距離），Tandem standing














院退院時のバランス能力，日常生活動作（activities of daily living：ADL）能力に関連
するかを明らかにし，さらに在宅退院か他施設へ転院かを予測することができるかを検
討することである．2007年1月から2009年1月までに脳梗塞を発症した231名のうち，
入院時のNational Institutes of Health Stroke Scale（NIHSS），2週時のBBS，急性期


































































Table 1　Scoring items for Berg Balance Scale (BBS)
Balance Feature Score
1. Change of position : sitting to standing 0-4
2. Standing unsupported 0-4
3. Sitting unsupported 0-4
4. Change of position : standing to sitting 0-4
5. Transfers 0-4
6. Standing with eyes closed 0-4
7. Standing with feet together 0-4
8. Reaching forward while standing 0-4
9. Retrieving objects from floor 0-4
10. Turning trunk (feet fixed) 0-4
11. Turning 360 degrees 0-4
12. Stool stepping 0-4
13. Tandem standing 0-4
14. Standing on one leg 0-4
Total Score 0-56
Table 2　Characteristics of the patients (n＝79)
Variables




　  Male 54 (68%)
　  Female 25 (32%)
Type of stroke
　  lacunar infarction 8 (10.1%)
　   atherothrombotic cerebral 
infarction
37 (46.8%)
　  cardiogenic cerebral embolism 30 (38.0%)














































Age (y.o.) 71.5±12.6 75.1±9.6 NS
Period of hospitalization (days) 20.0±8.0 32.1±15.0 ＜0.001
Period until start of rehabilitation (days) 5.0±2.7 5.5±3.2 NS
NIHSS at admission (points) 4.3±5.4 11.5±10.5 ＜0.001
BBS at day 14 (points) 48.0±9.57 25.0±19.7 ＜0.001
BBS at discharge (points) 51.1±8.7 30.0±20.2 ＜0.001
FIM at discharge (points) 107.5±16.9 68.5±31.2 ＜0.001
mRS at discharge (points) 1.4±0.9 3.3±0.9 ＜0.001
A ; the patients discharged to their home.
B ; the patients transferred to rehabilitation hospitals.
NS indicates nonsignificance. The results are shown as mean±SD. N ; number of patients. NIHSS ; 
National Institutes of Health Stroke Scale. BBS ; Berg Balance Scale. FIM ; Functional Indepen-
dence Measure. mRS ; modified Rankin scale.
Table 4　Correlation between BBS at day 14 and each evaluation item
R2 Regression equiation p value
Period of hospitalization 0.259 ＝－0.36 (BBS at day 14)＋39.40 ＜0.001
BBS at discharge 0.953 ＝0.96 (BBS at day 14)＋5.70 ＜0.001
FIM at discharge 0.667 ＝1.35 (BBS at day 14)＋37.83 ＜0.001






































Fig. 2　 ROC curve
  The figure shows ROC (receiver operating 
characteristic) curve for BBS at day14 to pre-
dict discharge destination of home versus re-
habilitation hospital.
Fig. 1　 The relationships between BBS at day 14 and BBS and FIM at discharge 
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The purpose of the present study is to clarify 
whether the Berg Balance Scale (BBS) at day 14 
after the brain infarction, relates to balance and 
activity of daily living abilities at discharge from 
the hospital, and to examine whether BBS at day 
14 can be used to predict the discharge destina-
tion. Seventy nine of 231 patients were analyzed 
as to the relation between BBS at day 14 and 
BBS at discharge, and between Functional Inde-
pendence Measure (FIM) at discharge, and be-
tween modified Rankin scale (mRS) at discharge, 
or between to the period of hospitalization. BBS 
at day14 had significant correlations with BBS 
at discharge, FIM at discharge, mRS at dis-
charge. The cutoff value to be discharged to the 
home from the acute phase hospital was 40 of 
BBS at day14 which was determined by using re-
ceiver operating characteristic (ROC) curve. This 
study suggested that the patients who received 
over 40 in BBS after 2 weeks from the brain in-
farction might be discharged to the home from 
the acute phase hospital.
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